Age-Related Prevalence of Dermoscopic Patterns in Acquired Melanocytic Nevus on Acral Volar Skin
A new classification system was proposed based on the agerelated dermoscopic global patterns of melanocytic nevus, 1 ie, a globular pattern predominating in childhood in contrast to a reticular pattern that occurs increasingly with older age. 2 However, these investigations were mainly performed on nonvolar skin. Herein, we investigated the prevalence of dermoscopic patterns in acral acquired melanocytic nevus (AMN) by age.
Methods | This study was approved by the institutional review board of Shinshu University School of Medicine. We retrospectively examined dermoscopic images of AMN located on acral volar skin in patients who visited our clinic between June 2000 and December 2010 (see eMethods in Supplement). These data included previously reported 56 lesions of AMN. 3 We collected lesions presenting at least 4 months after birth to exclude lesions that we previously reported as congenital melanocytic nevus (CMN). 4 Cases were divided into 4 groups according to age at the time of first visit: younger than 20 years, 20 to 39 years, 40 to 59 years, and older than 59 years. Each dermoscopic image was classified into the following: parallel furrow, latticelike, fibrillar, parallel ridge, homogeneous, globular, reticular, transition, globulostreaklike, crista dotted, and "peas-in-a-pod" patterns. Correlation between frequencies of dermoscopic pattern and age group was statistically analyzed (see eMethods in Supplement).
Results | A total of 420 lesions in 365 Japanese patients were included. Mean and median ages of the patients were 32.0 and 31.0 years, respectively (range, 1-83 years), and the female to male ratio was 252:113. Mean and median lesion sizes were 5.7 and 5.1 mm (range, 1-28 mm), and the palmoplantar ratio was 50:370.
The lesion numbers are shown per dermoscopic pattern and age group in the Table. All 4 lesions presenting parallel ridge pattern were histopathologically confirmed to be benign. Frequencies of dermoscopic pattern of acral AMN per age group are summarized in the Figure. The frequencies of fibrillar and peas-in-a-pod patterns decreased with age, while the Supplemental content at jamadermatology.com 
Figure. nontypical pattern increased. There was a significant correlation between the frequency of dermoscopic pattern and age group (P = .002 for all). Furthermore, the peas-in-a-pod and fibrillar patterns were significantly prevalent in the youngerthan-20-years group (P < .001) and the 20-to-39-years group (P = .046), respectively, and less prevalent in the older-than-59-years group (P = .046 and P = .03, respectively). Meanwhile, the nontypical pattern was significantly prevalent in the older-than-59-years group (P < .001) and less prevalent in the younger-than-20-years group (P = .005). There were no significant differences in the frequencies of parallel furrow and latticelike patterns between age groups. Parallel ridge, reticular, globular, and homogeneous patterns were regarded as unsuitable for statistical analysis because of the small sample size.
Discussion | This study revealed that the peas-in-a-pod and fibrillar patterns were common in younger patients, whereas the nontypical pattern was prevalent in older patients. The peasin-a-pod pattern, previously reported as a characteristic pattern for small CMN, 4 was also observed among AMN, with a significant prevalence in younger generation. The peas-in-apod pattern could be characteristic in volar skin during childhood, similar to the globular pattern in trunk and extremities. 5 In the peas-in-a-pod pattern, dots on the ridges were histopathologically correlated with eliminated nevus cell nests in some cases. 3 Further histopathological examination is essential to reveal the mechanism of age-related dermoscopic pattern as well as age-unrelated pattern. In addition, the frequency of the latticelike pattern was relatively low in this series. One possible reason is that some of the cases with peas-in-apod pattern were previously classified into the latticelike or parallel furrow pattern with dots because the peas-in-a-pod pattern was not widely known. Another reason could be the low number of AMN located in the arch area in this series, which is a favorite site of latticelike pattern. The investigation of siterelated dermoscopic pattern is also required. According to the revised 3-step dermoscopic algorithm for the management of acral acquired melanocytic lesions, 6 lesions without typical benign patterns are considered for biopsy if the maximum diameter is more than 7 mm. The nontypical pattern was increased in the group older than 59 years, suggesting that acral AMN in older patients is more frequently considered for biopsy than in younger patients. Knowledge of age-related dermoscopic pattern is useful when examining melanocytic nevus.
Report of a Case | A healthy, 58-year-old white man, with skin phototype III, presented with a 2-week history of an itchy and inflammatory patch of alopecia, clinically characterized by large follicular pustules on the occipital and left retroauricular area ( Figure 1) . The remainder of the physical examination was negative for disease. Digital trichoscopic images were collected using a videodermatoscope (FotoFinder dermoscope, FotoFinder Systems GmbH) with ×20, ×40, and ×70 magnifications showing comma hairs and a considerable number of corkscrew hairs (Figure 2) . Findings from a swab were negative for bacteria, while fungal cultures of scalp scrapings identified Trichophyton tonsurans.
Discussion | While Hughes et al 1 questioned whether CH is a variation of comma hair in the hair types of black patients or is specific to those with Trichophyton soudanense infection, other authors showed that CH is not specific to those with T soudanense Letters
